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1.0 Introduction 
 
The combination of alcohol and driving is a major health and economic burden to 
most communities in industrialised countries. The total costof crashes for Australia in 
1996 was estimated at approximately 15 billion dollars and the costs for fatal crashes 
were about 3 billion dollars (BTE, 2000). According to the Bureau of Infrastructure, 
Transport and Regional Development and Local Government (2009; BITRDLG) the 
overall cost of road fatality crashes for 2006  $3.87 billion, with a single fatal crash 
costing an estimated $2.67 million. A major contributing factor to crashes involving 
serious injury is alcohol intoxication while driving. It is a well documented fact that 
consumption of liquor impairs judgment of speed, distance and increases involvement 
in higher risk behaviours (Waller, Hansen, Stutts, & Popkin, 1986a; Waller et al., 
1986b). Waller et al. (1986a; b) asserts that liquor impairs psychomotor function and 
therefore renders the driver impaired in a crisis situation. This impairment includes; 
vision (degraded), information processing (slowed), steering, and performing two 
tasks at once in congested traffic (Moskowitz & Burns, 1990). As BAC levels 
increase the risk of crashing and fatality increase exponentially (Department of 
Transport and Main Roads, 2009; DTMR). According to Compton et al. (2002) as 
cited in the Department of Transport and Main Roads (2009), crash risk based on 
probability, is five times higher when the BAC is 0.10 compared to a BAC of 0.00. 
The type of injury patterns sustained also tends to be more severe when liquor is 
involved, especially with injuries to the brain (Waller et al., 1986b). Single and Rohl 
(1997) reported that 30% of all fatal crashes in Australia where alcohol involvement 
was known were associated with Breadth Analysis Content (BAC) above the legal 
limit of 0.05gms/100ml. Alcohol related crashes therefore contributes to a third of the 
total cost of fatal crashes (i.e. $1billion annually) and crashes where alcohol is 
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involved are more likely to result in death or serious injury (ARRB Transport 
Research, 1999). It is a major concern that a drug capable of impairment such as  is 
the most available and popular drug in Australia (Australian Institute of Health and 
Welfare, 2007; AIHW). According to the AIHW (2007) 89.9% of the approximately 
25,000 Australians over the age of 14 surveyed had consumed at some point in time, 
and 82.9% had consumed liquor in the previous year. This study found that 12.1% of 
individuals admitted to driving a motor vehicle whilst intoxicated. In general males 
consumed more liquor in all age groups. 
 
In Queensland there were 21503 road crashes in 2001, involving 324 fatalities and the 
largest contributing factor was alcohol and or drugs (Road Traffic Report, 2001).  
23438 road crashes in 2004, involving 289 fatalities and the largest contributing factor 
was alcohol and or drugs (DTMR, 2009). Although a number of measures such as 
random breath testing have been effective in reducing the road toll (Watson, Fraine & 
Mitchell, 1995) the recidivist drink driver remains a serious problem. These findings 
were later supported with research by Leal, King, and Lewis (2006). This Queensland 
study found that of the 24661 drink drivers intercepted in 2004, 3679 (14.9%) were 
recidivists with multiple drink driving convictions in the previous three years covered 
(Leal et al., 2006). The legal definition of the term “recidivist” is consistent with the 
Transport Operations (Road Use Management) Act (1995) and is assigned to 
individuals who have been charged with multiple drink driving offences in the 
previous five years. In Australia relatively little attention has been given to prevention 
programs that target high-risk repeat drink drivers. However, over the last ten years a 
rehabilitation program specifically designed to reduce recidivism among repeat drink 
drivers has been operating in Queensland. The program, formally known as the 
“Under the Limit” drink driving rehabilitation program (UTL) was designed and 
implemented by the research team at the Centre for Accident Research and Road 
Safety in Queensland with funding from the Federal Office of Road Safety and the 
Institute of Criminology (see Sheehan, Schonfeld & Davey, 1995). By 2009 over 
8500 drink-drivering offenders had been referred to the program (Australian Institute 
of Crime, 2009). 
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An outcome evaluation of the UTL (Siskind, Sheehan, Schonfeld & Ferguson, 2000) 
has demonstrated that a rehabilitation program tailored to drink driving offenders can, 
if successfully completed, influence the subsequent driving behaviour of repeat 
offenders with high blood alcohol concentrations. The program therefore has the 
ability to reduce drink driving among high-risk serious offenders and consequently 
reduce the economic burden to the community. A review of the UTL is timely in 
order to prepare the way for its possible expansion to the wider community and to 
transfer responsibility for the management of the program to a government 
department such as Queensland Transport. This reports examines the progress of the 
UTL, the literature that supports such programs, its background and development, as 
well as its overall effectiveness. 
 
2.0 Literature Review 
 
2.1. Characteristics of Drink-Drivers 
 
A number of studies have been conducted in Queensland in order to provide a profile 
of the typical drink driver. Wilson (1987) examined 25000 persons convicted of drink 
driving and found just over 72% were first offenders, about 20% were second 
offenders and about 8% were third offenders. The vast majority of first and second 
time offenders were single males aged 20-24 and 20% of these were unemployed. 
Repeat offenders were more likely to have higher BAC’s. In a later Queensland study 
(Au, Cheung, Fuhlbohm-Wylde & Law, 1990) with a much smaller sample of 200 
convicted drink drivers, similar characteristics were found. Although the majority 
were male blue-collar workers, there were a higher percentage of white-collar workers 
than the Wilson (1987) study. Leal, King, and Lewis (2008) conducted a study using 
offender data gathered over a three year period. This study found that the typical 
drink-driving offender is a novice driver, white, single male under 30 years of age. 
These offenders often come from low socio-enonomic background and have a 
criminal history.  
 
Sheehan, Siskind, Wodbury & Reynolds (1992) in their evaluation of a Queensland 
Corrective Services Drink Driving Program noted that the majority of participants 
 7
were either single or divorced blue-collar workers aged between 25-39. Ferguson, 
Schonfeld and Sheehan (1999) found a similar profile of drink driving offenders in 
rural Queensland. These offenders, mostly male, had high BAC’c for their current 
offence and many had an extensive history of criminal and traffic offences. There was 
high unemployment and a low education standard among the offenders and those 
employed were mainly in blue-collar occupations. Later research by Freeman, 
Schonfeld and Sheehan (2007) found on average, recidivist offenders were likely to 
re-offend within 21 months. Recidivists drink drivers have been found to have similar 
characteristics to other drink drivers as well as having poor impulse control, antisocial 
personalities (Bailey & Bailey, 200., Beck, Rauch & Baker, 1997., Moloney & Palaia, 
1997) and histories of other criminal offences (Ferrante, Rosman & Marom, 2001., 
Ryan, Ferrante, Loh & Cerarelli, 1996).  They tend to be more resistant to change and 
less likely to respond to legal sanctions and educational programs (Hellund, 1995., 
Simpson, 1994., Tornors, 1994). 
 
Drink drivers are more likely to come from disadvantaged, anti-social backgrounds 
and have committed other criminal offences as well as having alcohol problems 
(Donovan & Marlatt, 192; Homel, 1988; Wells-Parker Lundrum, & Crosby, 1985). 
Homel (1988) suggested that BAC at arrest was not particularly useful in predicting 
further drink    driving. In a retrospective study of 1000 New South Wales drink 
drivers Homel (1988) found that persons likely to be re-convicted were more likely to 
be younger, single, of lower occupational status, repeat offenders for other criminal 
offences and have a low to average BAC (< 0.15g/100ml). In addition, more current 
research shows that high alcohol consumption patterns are predictive of later drink-
driving recidivism (Freeman & Watson, 2009). Longitudinal research by Cavaiola, 
Strohmetz, and Abreo (2007) found reckless driving behaviours to be predictive of 
later drink driving convictions. Wilson and Byrd (2004) assert that life skill deficits 
are consistently found in dysfunctional families where chronic substance abuse is 
prevalent. This cohort would respond well to treatiment approaches that include social 
skills development, conflict resolution skills, personal problem solving, and personal 
goal setting (Wilson & Byrd, 2004). 
 
2.2. Intervention measures 
 
 8
The focus on reducing alcohol related crashes has been largely through 
intervention/prevention strategies aimed at deterring, detecting and punishing the 
drink driver, through the use of sanctions, such as licence suspension, fines and/or 
imprisonments. Random Breath Testing (RBT) is a major strategy that has been 
successfully used on Queensland roads over the last 25 years to detect and deter drink 
driving. During the five years after the introduction of RBT alcohol-related crash 
fatalities fell by 29% (Watson, et al., 1995) and individuals are less likely to drink and 
drive if they believe they have a high probability of being caught (Harrison, 1996; 
Sheehan, 1994). RBT is also regarded as the most successful countermeasure in 
Australia (Henstridge, Homel & Mackay, 1997). However, it appears to be less 
effective in rural areas (Elliott & Shanahan, 1983; Staysafe, 199) and its overall 
impact may be diminishing due to a perception in the community that the probability 
of detection is lower and that police do not have the resources to maintain RBT at a 
sufficiently visible level (Sheehan, 1994). 
 
Another useful strategy has been the introduction of media and public education 
campaigns in order to provide information about drink driving laws, safe levels of 
drink driving and the harmful impact of drinking and driving. Evidence suggests that 
education campaigns have had a mixed result with some campaigns having a positive  
Education campaigns and RBT may be most effective for individuals who are 
generally socially responsible and capable of informed decision making.  However 
individuals with an alcohol problem associated with anti-social tendencies and a 
history of drink-driving seem to be the least receptive to public education programs 
(Isaac, 1995; Williams, 1994). 
 
2.3. Rehabilitation 
 
Consequently the focus on reducing alcohol-related crashes has shifted to incorporate 
the targeting of individuals who are considered to be at high risk of drinking and 
driving. Traditionally repetitive drink drivers have been imprisoned which has proven 
to be expensive and counterproductive as well as having little impact on reducing 
future episodes of drink-driving (Weinrath & Gartell 2001., Hingson, 1996). This 
method also fails to identify and address alcohol related problems that the individual 
might have and which may contribute to drink driving. The issue has become whether 
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to treat the drink driver in the context of a health problem by providing rehabilitation 
or as a criminal, through punitive sanctions (McKnight, 1995; Thurman, Jackson & 
Zhao, 1993). 
 
Drink driving rehabilitation programs have developed in recognition of the need to 
provide an alternative to the more traditional punitive sanctions in order to reduce 
drink-driving, especially among those at high risk. Although there are a variety of 
drinkdriving programs most include an education or psychotherapy/counselling 
component (Popkin, 1994; Wells-Parker, Bangert-Drowns, McMillen, & Williams, 
1995) and involve additional punitive sanctions as part of a complete intervention 
strategy (DeYoung, 1997). Education programs focus on providing awareness about 
the affects of alcohol on driving (Popkin, 1994; Sanson-Fisher, Redman, Homel & 
Key, 1990) while psychotherapy programs address the offender’s specific drinking 
problem (Popkin, 1994). 
 
In a meta-analytic study of 215 drink driving rehabilitation programs in the USA 
Wells-Parker et al., (1995) found a reduction of 7%-9% in drink driving recidivism 
for those offenders who completed the programs over those who received no 
rehabilitation. Studies with higher methodological quality were distinguished from 
poorer ones and these showed less variation in effect size. Rehabilitation programs 
that are structured, directive, have clear objectives with a cognitive and behavioural 
focus and target the needs and attitudes of high-risk offenders seem to be the most 
effective, especially if they are undertaken within the community and delivered as 
designed (McGuire, Boomfield, Robinson, & Rowson, 1995). This is also a consistent 
finding in rehabilitation programs directed at other than drink drivers, such as serious 
long-term drug addicts (Palk, 1990). 
 
The majority of Australian programs are based on a health-education model (Sanson-
Fisher et al., 1990) with a focus on harm minimisation as opposed to a treatment 
model.  This is a recommendation of the National Drug Strategy Program (National 
Drug Strategy Committee, 1993). The desired outcome of harm reduction is to limit 
the harm caused by alcohol on both the individual and the community. Offenders are 
coerced through the judiciary to partake in the program where they receive knowledge 
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that will assist them to separate drinking from driving.  Although coercion ensures 
offenders are exposed to the information that is supposed to facilitate change (Sanson-
Fisher et al., 1990) it is believed it is more ethical if offenders show some voluntary 
interest in treatment (Gerstein & Harwood, cited in Hall, 1997). Although voluntary 
participation is more likely to result in higher success rates (Howard, & McCaughrin, 
1996) legally coerced drink driving rehabilitation programs have been beneficial in 
reducing recidivism rates (Dicenso & Paull, 1999., Well-Parker et al., 1995). 
 
2.4. Screening for Alcohol Dependency 
Some rehabilitation programs utilise screening and assessment in order to identify the 
potential risk of recidivism and distinguish high risk offenders (who need more 
intensive treatment) from low risk offenders who benefit from shorter or more broader 
educational programs (Wells-Parker & Popkin, 1994). This process also permits 
individual offender needs to be matched to specific treatment (Institute of Medicine, 
1990; Sadler, Perrine, & Peck, 1991; Wells-Parker & Popkin, 1994) and has resulted 
in increased effectiveness (Institute of Medicine, 1990; Sadler, et al., 1991). A further 
benefit from this screening process has resulted in the design of brief educational 
programs which are more effective for the drink driver who is a social drinker 
allowing intensive programs to be directed at drink drivers with serious alcohol 
problems (Institute of Medicine, 1990). 
In Australia similar assessment methods used to detect alcohol problems in drink 
drivers with a high BAC range, have been used in New South Wales (NSW) and 
South Australia (SA). Offenders were required to undergo liver function tests and 
psychological assessment. A positive assessment was required before the offenders 
could retain their licence. The NSW assessment program did not prove to be effective 
and may have led to increased unlicensed driving and so was terminated in 1994.  
Less than half (59%) of those offenders required to undertake assessment failed to do 
so (Conigrave & Carseldine 1996), and those that attended, tended to have lower 
BAC’s. A number of factors may have contributed to its failure, including lack of 
clear guidelines for separating problem drinkers from non-problem drinkers, the 
increased costs associated with assessments and licence renewal, and that it was less 
likely to be viewed as part of the sentencing procedure. 
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A screening assessment instrument that validly and reliably discriminates drink 
drivers with alcohol dependency from those who are social drinkers is required. This 
would allow problem drinkers to be targeted and referred for intensive treatment. At 
present there are validity and reliability problems with both psychological tests 
(Sheehan et al., 1992) and biological markers (Dunbar, 1990) used to identify the 
problem drinker. Most psychological tests that screen for problem drinking are open 
to manipulation as they use direct questions related to drink driving. One of the few 
tests that have avoided this approach, the Mortimer-Filkins Test (Mortimer, Filkins, 
Kerlan & Lower, 1973) also has difficulties discriminating problems drinkers. Non-
recidivists have been incorrectly classified as recidivists and a larger population of 
drink drivers have been classified as problem drinkers when a more inclusive cut off 
point was used (Wendling & Kolody, 1982). 
 
The Alcohol Use Disorders identification test (AUDIT) is a brief screening test 
developed for the World Health Organization (WHO) for early detection of hazardous 
and harmful alcohol consumption in health care settings (Saunders, Aasland, Barbor, 
e a Fuente & Grant, 1993). The AUDIT is a series of simple questions that examine a 
person’s drinking behaviours to determine if an alcohol problem exists Three levels of 
risk can be identified including no or low risk of harmful alcohol consumption, risk of 
harmful consumption and risk of alcohol dependence. 
 
Although there have been difficulties with cut off points and sensitivity, using the 
lower cut off point of 8, the AUDIT was found to have a sensitivity of greater than 
90% in detecting hazardous and harmful alcohol use (Saunders et al., 1993). AUDIT 
was found to be a good predictor of both alcohol-related social and medical problems 
(Conigrave, Hall & Saunders, 1995). The AUDIT is regarded to be superior to 
conventional questionnaires and has been modified and validated to an Australian 
population (Degenhardt, Conigrave, Wutzke & Saunders, 2001). It was found to have 
good internal consistency and discriminated significantly between persons meeting 
criteria for the International Classification of Diseases (ICD-10) and the Diagnostic 
and Statistic Manual of Mental Disorders (DSM-IV) alcohol dependence, but a more 
limited ability to correctly identify ICD-10 harmful drinking (Degenhardt et al., 
2001). It should be noted however that the test was not developed specifically for 
identifying harmful levels of alcohol consumption in drink drivers. As the test asks 
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direct questions it is open to manipulation, particularly from a group of individuals 
with a history of traffic and other criminal offences. Additional screening tools that 
test for co-morbidity and poly drug use are required to supplement the AUDIT for 
specific application to the criminal justice system (Lapham, 2004). The development 
of a standardised drink-driving questionnaire is required (Leal et al., 2008). Further, 
this questionnaire would cater for the transfer of interagency data (Leal et al.). The 
addition of biomarker testing would further qualify self-report questionnaires with an 
objective measurement (Couture et al., 2010). According to Robertson, Vanlaar, and 
Simpson (2007) blood testing is considered the “gold standard” of objective 
quanitification. However, blood testing is invasive and expensive. The employment of 
Continuous Transdermal Alcohol Monitoring presents a pragmatic alternative to 
blood testing through the use of a bracelet monitor. This monitor is low cost, non-
invasive and records 24 hours a day. Finally, Robertson et al (2007) highlights that the 
bracelet is waterproof,  tamperproof and appropriate for those who have asthma or 
emphysema and cannot provide a breath specimen for an ignition interlock. 
 
The AUDIT was considered a useful tool that could be used in the UTL program as a 
means to assist participants to measure their levels of alcohol consumption and 
modify their drink driving behaviour. 
 
Drink driving rehabilitation/prevention programs in Australia 
  
Although there are a number of rehabilitation/education programs available through-
out Australia on a user pays basis they vary in regards to their content and duration as 
well as the type of drink driving offenders they focus on, and how the programs are 
offered. The Northern Territory has been offering a Drink Driver Education program 
since 1995 and Drink Drive offenders who have been disqualified from driving must 
complete this program as a legislative requirement before they are eligible to be re-
licensed. The program consists of two modules. First time offenders with a BAC less 
than 0.15g/100ml must complete the first module of 5 by 2 hour sessions that 
addresses the short term effects of alcohol and alternative strategies. Repeat offenders 
and offenders with a BAC of 0.15g/100ml or greater must complete the first module 
as well as an additional module that addresses the long term effects of alcohol and 
alternative strategies. The program has been evaluated by Dwyer and Bolton (1998) 
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and found that only 12.8% of successful completers had re-offended within 2 years 
following re-licensing. 
 
New South Wales (NSW) offers a variety of Traffic Offender Programs (TOP) that 
are educational courses designed for repeat and serious traffic offenders.  Offenders 
can be offered a Traffic Offender Program under the Criminal Justice Intervention 
legislation enacted in 2002 as part of a pre-sentence diversionary scheme. 
Participation is voluntary and at the Magistrates discretion. If Offenders accept the 
program their court case is deferred until completion of the program and if they 
complete the program satisfactorily no other penalty or conviction is given. The 
content and approach to each program differ in various regions differ. The programs 
offer 8 topics of 2 hours duration each over 8 weeks designed to address drink/drug 
driving, and are delivered through a variety of private providers, community and 
government agencies. An evaluation of the Mt Penang TOP by the NSW Road Traffic 
Authority (RTA) in 1999 suggested that participation in a TOP could reduce the 
probability of re-offending by 25%.  
 
A specific Sober Driver Program is also available for repeat drink drivers. At the 
discretion of the magistrate, offenders, once they are convicted, and if they agree can 
be placed on a Bond under the supervision of Probation Officers and required to 
complete the program. The program is conducted by the Probation and Parole Service. 
Offenders who have had their licence disqualified through a major alcohol related 
offence may also apply through the courts to have the disqualification period 
suspended by participation in the Breath Alcohol Interlock Program in which a device 
is fitted to their vehicle that prevents driving when a positive breath test for alcohol is 
detected. 
 
In Victoria certain categories of Drink -Drivers are legislatively required to complete 
an approved Drink Driver Education Program of 8 hours in duration with an 
accredited agency as well as being assessed for alcohol dependency. Compulsory 
participation in this program, for most offenders, has been available since 1990. All 
first offenders under the age of 25 exceeding the prescribed BAC must attend the 
program however, first offenders aged over 25 with a BAC less than 0.01g/100ml do 
not have to attend. First offenders aged over 25 with a BAC between 0.1g/100ml and 
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0.15g/100ml as well as repeat offenders can be required to attend, subject to the 
magistrate’s discretion.  
 
Offenders with a BAC equal to or greater than 0.15g/100ml are required to undergo 
two assessments in order to assess for potential alcohol problems or dependency as 
well as possible referral for treatment. One of the assessments is conducted 12 months 
prior to re-licensing and the second assessment is conducted one month prior to re-
licensing. These offenders are usually directed to attend the Drink Driver Education 
program by the assessor or the magistrate. A process evaluation of the program 
focussing on procedures and impact on participants and stakeholders rather than 
outcome measures was undertaken by Hennessy (1998) and rated the program as good 
to very good. Victoria also offers  an Alcohol Interlock program for certain categories 
of drink drivers that can be made part of the licence condition for offenders who have 
had their licence restored after the set period of disqualification. 
 
In South Australia (SA) there are no specific Drink Driver rehabilitation/education 
programs. However, they do offer an Alcohol Interlock Program on a voluntary basis.  
Offenders may apply to the Registrar of Motor Vehicles after completing half of their 
disqualification period to have their licence re-instated if they are prepared to 
participate in the Alcohol Interlock Program. A condition is then set for a period twice 
the number of days remaining on their disqualification. The Alcohol Interlock 
program has been in operation for two years and approximately 130 offenders have 
participated to date. This number is far less than the 900 participants that were 
anticipated on an annual basis and this may be due to the cost of the program 
(personal communication Mr, Anthony Potts Senior Project Officer Transport 
Services SA). Financial assistance to participate in this program is offered to low 
income earners. Counselling is offered at the entry and exits points of this program 
and if alcohol problems are detected, further counselling is available. If offenders are 
assessed as alcohol dependent they are not issued with a licence until these problems 
have been addressed.   
 
There are currently no educational or Interlock programs offered for drink drivers in 
Western Australia, Tasmania or the Australian Capital Territory. However, until 
recently, in Tasmania there was a brief educational program available for provisional 
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licence holders who had lost their licence through drink driving. This program was 
offered on a voluntary basis and referral was through the court system. The program 
ceased due to the low number. The Western Australia Road Safety Council has 
formed a task force to review the possibility of legislating for suitable remedial and 
alcohol Interlock programs for convicted drink drivers.  
 
 A Drink Driving Rehabilitation Program and an Alcohol Interlock Program is 
available on a mandatory  basis from August 6, 2010 in Queensland(Department of 
Transport and Main Roads, 2010). These programs are discussed in detail in later 
sessions. 
Effectiveness of rehabilitation programs 
Rehabilitation drink-driving programs whether or not they have screening procedures 
appear to have a positive effect on alcohol related crashes and there effects are longer 
lasting than licence sanctions (McKnight & Voas, 1991; Peck, 1991). The effects of 
legal sanctions alone do not appear to be enduring in recidivist drink-drivers   (Ahlin , 
Rauch, Zador, Baum & Duncan, 2002., Frank, Rube, Luck & Wark, 2002., Marques, 
Voas & Hodgins, 1998). Combining rehabilitation with licence suspension appear to 
have additive benefits and provide potential for achieving better outcomes and is 
supported by a number of studies (DeYoung, 1997; Green, French, Haberman, & 
Holland, 1991; Institute of Medicine, 1990; Mcknight & Voas, 1991; Sadler et al., 
1991).Multi modal programs that include a combination of 
psychotherapy/counselling, education and probation supervision have proven to be a 
more effective strategy in reducing recidivism than programs with a single or two 
mode focus (De-Young, 1997). 
Rehabilitation programs can also have a positive effect on drink-driving attitudes and 
improve psychosocial functioning if there is a focus on changing the poor knowledge 
and attitudes that drink-driving offenders tend to have towards drinking and driving 
(Wells-Parker et al., 1995). 
Although the overall effectiveness of drinkdriving rehabilitation programs appears to 
have been established, studies evaluating them are not without limitations. Most 
evaluations study the effectiveness of the whole program without assessing the 
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various components. They tend to use only drinkdriving recidivism as the only criteria 
for assessing program effectiveness. However the level of recidivism detected can be 
determined by variations in police enforcement activity over the follow up period 
(Foon, 1988) resulting in true levels of drinkdriving not being recorded. In order to 
obtain a reasonable level of recidivism for statistical analysis, large samples and long 
follow-up periods are required (Foon, 1988). The quality of evaluations are also 
affected by the lack of randomised controlled designs (Well-Parker et al., 1995) which 
are difficult to implement due to the nature of the program and the fact that their tends 
to be a self selection bias through the Court referral process. 
Another limitation relates to studies neglecting to examine changes in lifestyle factors 
such as level of alcohol consumption and social and personal problems which may be 
more sensitive and more reliable in measuring the effects of drink driving 
rehabilitation programs (Hall, 1997; Sheehan et al., 1995). 
In spite of these limitations there is substantial evidence indicating the effectiveness 
of drink driving rehabilitation programs over other sanctions, especially if they are 
multimodal in nature and target high-risk offenders who show a voluntary interest. 
 
The literature review supported the need for the development of a 
rehabilitation/intervention program that is effective in reducing alcohol related crashes 
in Queensland.It is essential that an intervention program incorporates the components 
of best practice and how this was achieved is discussed next. 
 
3.0 Background to the development of the Queensland “Under he Limit” Drink 
Driving Rehabilitation Program (UTL) 
 
3.1. Qld Corrective Services Drink Driving Rehabilitation Program 
 
In 1990-91 the Centre for Accident Research and Road Safety Queensland (CARRS-
Q) received funding from the Institute of Criminology and the Federal Office of Road 
Safety (FORS) to examine an innovative drink driving rehabilitation program 
developed by Mr David Allen and co-ordinated by the Queensland Correctives 
Services Commission. This program was initially introduced in the Gold Coast region 
and was subsequently extended to include 15 programs in other areas.  It was a 
collaborative project involving Corrective Services, Police and other relevant 
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government and non-government agencies. Subsequently, the team received further 
funding from FORS to review the social context of drink driving in Australia and to 
develop and implement a trial prevention/rehabilitation program. 
 
The Queensland Corrective Services Drink Driving Rehabilitation Program was 
intersectoral in nature and included a wide variety of government and community 
agencies that were involved in the education, treatment and law enforcement issues 
related to drinkdriving. The program took approximately six and half months to 
complete and its main objectives included changing social attitudes towards 
drinkdriving, road safety awareness, reducing prison sentences, and identifying 
offenders who were not suitable to hold a drivers licence. 
 
At the time of evaluation 450 offenders had been referred to the program and the 
majority of these were single or divorced male Blue Collar workers aged 25-39 with a 
BAC of > .15g/100ml (Sheehan et al., 1992). The program was found to have high 
acceptability among magistrates who referred mostly offenders that had a history of 
drinkdriving and were generally poorly educated and socially disadvantaged (Sheehan 
et al., 1992). Although the program suffered in quality due to poor organization, lack 
of training, limited core information, little cohesion and sharing of information among 
educators (Sheehan et al., 1992) it was highly regarded and well accepted by 
stakeholders. The main stakeholders included members from Corrective Services, 
Police, Queensland Ambulance, Royal Automobile Club, Insurance Council of 
Australia, Private Psychologists and Private Solicitors. 
3.2. Objectives of the Research Team and Steering Committee 
 
Due to the program’s feasibility and high acceptability it was recommended by the 
Drink Driving Project Research Team and Steering Committee established in 1991 
that a trial drinkdriving rehabilitation program be conducted in a rural area that 
included a sound alcohol and traffic education core with a focus on 
rehabilitation/treatment as well as a trainer program. The project research and steering 
committee included representatives from The Centre for Accident Research and Road 
Safety, and Queensland governments departments of Police, Transport, Corrective 
Services as well as Health. The Steering Committee had the support of government 
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ministers and head office staff of the relevant government departments. The chief 
magistrates and magistrates were also supportive. 
A wide range of other organizations and community members were consulted 
including hotel proprietors, driving schoolteachers, indigenous health groups and 
representatives from the Ambulance, Law Society, Police, Fire Services, Parks and 
Wild life and State Emergency Services. 
The key objectives of the research team included; 
 Investigating the impact of drink-driving on the lifestyle of offenders and the 
broader community; 
 Change the incidence of drinkdriving in the community by modifying the 
contextual contingencies that encourage and/or reduce drinkdriving; 
 Modify the behaviour of the ‘high risk’ drink driving sub-groups that is males 
in the age range 19-35 and those persons who are convicted drinkdrivers; 
 Implementing a best practice drinkdriving rehabilitation prevention program. 
The UTL program intervention used an intersectoral framework for change that 
involved co-ordination and collaboration between all the involved agencies which 
ensured responsibility for rehabilitation was broadened to all groups who dealt with 
issues related to drinkdriving. This grew out of the collaborative work undertaken by 
the stakeholders with The Drink Driving Project Research Team and Steering 
Committee evaluating a correctives services drink-driving rehabilitation program 
(Sheehan et al., 1992). 
An early objective in 1992 included identifying the social influences in the 
community that impacted upon drinkdriving so as to mobilise the relevant community 
for change (Sheehan, 1994). These included the major agencies as well as positive and 
negative influences that may be direct, indirect, formal and informal. It was expected 
that this approach would encourage the wider community to work in a collaborative 
and dynamic way to exert a positive influence and bring about change.  A number of 
initiatives to assist the change process were implemented and included the provision 
of information and breath testing equipment in hotels, providing information courses 
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in schools and community education through television advertisement and 
information packages in service stations and other access areas. As a prelude to the 
launch of the UTL a competition was conducted in schools to gather ideas from 
students to assist in the production of a television launch campaign. The Minister for 
Police and Corrective Services at the time was also actively involved in the media 
launch of the program. 
 
3.3. Planning Phase 
During the planning and development phase which actually began in 1990 and 
continued to early 1992 extensive literature reviews were undertaken with respect to 
drink-driving rehabilitation programs, alcohol controls and the social context of drink 
-driving. The tasks in relation to the alcohol controls project included discussions and 
liaisons with national experts in the field as well as mail surveys and data analysis. In 
respect of the drinkdriving rehabilitation program major community stakeholders 
were identified and regional workshops were initiated in order to obtain support for 
the program. A draft of the rehabilitation package was developed in 1992 and key 
stakeholders were consulted so as to produce the final rehabilitation program for the   
first trial in January 1993.In early 1993 preparation commenced to develop the final- 
drinkdriving educational packages for TAFE facilitators who were to begin teaching 
the program in TAFE colleges in May 1993. During early 1993 and 1994 instruments 
and surveys were developed in order to collect data and information for the evaluation 
of the program. 
3.4. Design of the “Under the Limit” 
The design of the Under he Limit Program was based on a best practice model as 
revealed through an extensive literature research and consultations with all major 
agencies and community stakeholders. Orlandi’s model for a community based 
organiation, research on the social controls of drinkdriving (Laurence, Snortum & 
Zimring, 1988; Ross, 1992; Sheehan, 1994) and a model for intersectoral intervention 
used in the Safe Drinking Project (Davey, 1991) were drawn upon for developing the 
“Under he Limit” intervention model. The intervention program also targeted and 
took into account the needs of the at risk persons in the community including 
convicted drink drivers being based on the premise that drink driving occurs within a 
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particular social climate and potentially can be reduced by manipulations of that 
context. 
Although at risk persons have been identified by frequency of offence and BAC level 
(Wilson, 1987) as well as psychological and biological screening devices to identify 
problem drinkers (Smith, 1991; Kroj, 1989) a number of other characteristics are now 
well regarded as being of significance. Research suggests that drink drivers are more 
likely to be engaged in criminal offences, come from antisocial backgrounds, to be 
single and come from disruptive families and have aggressive or depressive 
personality traits (Donovan & Marlatt, 1982; Wells-Parker, Lumdrum & Crosby, 
1985; Homel, 1988; Sheehan et al, 1992). Convicted drink drivers are usually 
individuals that have multiple social disadvantages and may have alcohol dependency 
problems (Homel, 1988). 
Therefore, the content of the UTL intervention program included a range of 
interventions that provide for information and education about the impact of drink 
driving as well as specific interventions that address anti-social attitudes and problem 
drinking. In addition these interventions were not to be regarded as an alternative to 
legal sanctions but were to be used in combination. This is consistent with the soundly 
evaluated programs in the Federal Republic of Germany (FRG) (Nickel, 1990) which 
concluded that it was important for treatment to take into account the body of 
knowledge accumulated in psychotherapy and behaviour modification and focus on 
drinking behaviour more than drinking and driving. Although unlike the “Under he 
Limit”, the FRG has a highly complex method for classifying drink drivers and 
directing them to rehabilitation programs (Kroj, 990; Nickel, 1990). 
 
3.5. Best Practice  
An examination of the findings of the reviews of the FRG (Nickel, 1990), the USA  
(Stewart & Ellingstad, 1988; Well-Parker et al., 1995) and Victorian programs 
(Feben, 1993; Victorian Social Development Committee, 1988) identifies key 
components to be included in a best practice rehabilitation program. Some of the most 
important components include extended programs more than two months in length, 
tailoring material to meet a variety of offender needs, intensive education and 
treatment combined with legal sanctions which may include licence suspension and/or 
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imprisonment, as well as involving significant community members and the use of 
follow up. It has also been argued (Azrin, 197 McGuire, Broomfiled, Robinson & 
Rowson, 1995; Sheehan, Steadson, Davey & Schonfield, 1993) that rehabilitation 
programs should be part of more comprehensive interventions that involve the 
community. 
 
A reliable method to involve the wider community is to admit the drink-driver to a 
period of probation combined with other punitive sanctions such as fines and licence 
suspension. An offender placed on probation is required to abide by a number of 
conditions including abstaining from violation of the law and submitting to 
counselling and rehabilitation programs as directed. The offender is closely monitored 
and is able to access a variety of other community agencies for assistance in the 
rehabilitation process. The most effective probation programs are highly structured, 
have clear objectives and are based on the principles of learning (Gendreau & Ross, 
1978; Prolakow & Doctor, 1973; Thompson & Conrad, 1977) and can significantly 
reduce recidivism by 18% - 53% when compared to controls.   
 
Intensive supervision programs managed within the probation setting have also been 
utilied to manage the more serious offender as an alternative to prison. The essential 
components of best practice for these programs include a sound conceptual model, 
usually a cognitive-behavioural approach, multi-faceted programming and targeting 
criminogenic needs (Antonowicz & Ross, 1994). These types of programs have been 
found to be more effective than ordinary probation, recording reductions in recidivism 
of 21%-29% (See Palk, 1990).  
 
In Australia little attention has been given to implementing and evaluating the 
effectiveness of tough community based probation programs. Palk (1990) 
demonstrated that combining a probation order with a tough intensive treatment 
regime can be very effective in managing hard core heroin addicts. In his study the 
performance of heroin addicts on intensive supervision probation programs (ISP) 
were compared with heroin addicts on regular probation. The heroin addicts in the ISP 
had reduced violations by 38%, illicit drug use was reduced by 25% and productive 
use of time was increased by 17%. It was also noted that there was only one drug 
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related death in the ISP while there were seven in the regular probation supervision 
stream.  
 
Intensive Correction Orders managed within the Probation and Parole setting have 
been in operation in Queensland since 1994 and have been shown to be a cost 
effective and tough alternative to managing offenders who would have been sentenced 
to a period of imprisonment (Palk, 1997).         
 
Placing drink-drivers within the context of a probation setting where they can be 
intensively managed and followed up appears to be a viable option. In this setting a 
best practice regime can be implemented which includes a range of community-based 
actions involving community leaders. The offender can be required to participate in a 
drinkdriving rehabilitation program as a condition of probation. The program can be 
multi-faceted including education, treatment and punitive sanctions. This tough 
approach also allows the program to be extended in length and tailored to include 
material that is useful to a variety of subgroups of offenders.    
 
The drinkdriving prevention and rehabilitation program referred to as “Under the 
Limit Program”(UTL) adopted this approach. It was developed by drawing upon best 
practice as outlined in literature reviews and following consultations with 
stakeholders and community members. It was initially trialled in a rural area, largely 
due to the increased risk of road fatality and injury. The trial began in January 1993 
and lasted for two years until December 1995. The region chosen was the Central 
Region covering the Mackay and Fitzroy divisions and the comparison region was 
defined as the Northern statistical division. It focused on six provincial towns and 
small rural towns in the region that have magistrates’ courts attached to them. 
 
The trial UTL program demonstrated, overall, that the re-offending rates of drinkdrive 
offenders was 15% lower compared to a matched sample, and for repeat offenders 
with BAC’s above 0.15g/100ml it was 55% lower  (Siskind, Sheehan, Schonfeld & 
Ferguson, 2000). The impact of the UTL program is discussed more fully in the 
section titled Findings. 
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Due to the success of the trial drinkdriving rehabilitation program in a rural area the 
program was extended in 1997 to include all of Queensland. 
 
4.0 Program description 
 
4.1. Offenders Targeted 
 
The program targeted all convicted drinkdrivers. Offenders who attend the Court are 
seen by a Community Corrections Officer (CCO) and advised about the program and 
their eligibility to participate.   The program has been designed for three levels of 
offenders including first offenders with a BAC > 0.15g/100ml, first offenders with a 
BAC < 0.15g/100ml and second or multiple offenders. 
 
First offenders may be ticketed by police at the time of the offence and given the 
option to pay their fine by mail.  These offenders receive  drinkdriving information 
leaflet that presents alternatives to drinkdriving with the receipt of their fine.  A test 
on the information is included and must be completed before re-licensing. All other 
offenders appearing in court are given the option of choosing between the prescribed 
fine and licence suspension or paying the course cost of $500, licence suspension, and 
being placed on probation with a condition to attend the prescribed drinkdriving 
rehabilitation program of 11 by 1½ hour sessions. It is mandatory to attend all course 
sessions and pay a  fee. Refer to figure 1 for the referral process. 
 
 
 
 
 
Figure 1. Referral process for convicted drink-driving offenders. 
 
 
 
 
 
 
 or 
1st Offence 2nd Offence 3rd Offence
BAC < 0.15 Court 
Appearance 
Court 
Appearance 
BAC > 0.15 
Fine $300-
$1400 
Fine < .15 
$700-$1400         
> .15 within 5y 
mandatory jail 
Ticket plus 
information 
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4.2. Course Process and Content 
 
The course programs are conducted at TAFE facilities. They are both educational and 
treatment oriented. Based on the literature reviews and early evaluations of the trial 
phase it was necessary to ensure the course was designed and conducted for offenders 
with limited schooling, concentration difficulties over an extended time, and a history 
of behaviour problems. Therefore sessions are conducted in a small group situation, 
led by one facilitator with an emphasis on discussion and activity rather than passive 
learning. A wide variety of video resources are utilised to assist with active 
discussion. A lesson evaluation sheet is completed at the end of each session and 
monitored to ensure consistency on program ontent and delivery. All sessions of the 
programs are standardised in terms of delivery, group management and practical 
issues. 
 
Offenders opting to do the course must sign a contact in which they agree to attend all 
sessions,  complete all  required work, do not drive to, or from the course and come to 
the session’s alcohol free. Objectives, key activities and expected outcomes are 
explicitly defined for each lesson. Facilitators are also provided with all the required 
materials and given guidance on how to deal with difficult participants and how much 
time to spend on each exercise. Instruction sheets summarises the material to be 
covered as well as identifying the required equipment. Offenders who arrive more 
than 15 minutes late are deemed not to have attended and are refused admission to the 
session. If more than two sessions are missed offenders are considered to be in breach 
of their probation order and referred back to the CCO for possible court action. 
Breaches of program conditions are also reported to the CCO and two breaches of 
attending sessions under the influence of alcohol results in suspension from the 
course, and referral back to the CCO for possible court action. A brief summary of the 
content of each session in the course is provided in Table 1. 
 
Court 
Appearance 
Fine $150-
$700 
Probation Order 
and UTL Program. 
Cost $500 
Test before  
relicence             
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Table: 1 Summary of the content of each session of the “Under he Limit” 
program 
 
1 
Consequences of Drink Driving 
There are many negative outcomes of drinkdriving 
including loss of freedom, death and injury, 
financial costs emotional effects and legal 
outcomes 
 
An overview of the course program is presented, guidelines are 
established and course conditions are set. Real life studies focus the 
participants on the negative consequences of drinkdriving. The financial, 
physical, social, legal and emotional costs to the individual and the 
community are examined. 
2 
Standards Drinks 
There are recommended safe levels of alcohol 
consumption that prevent alcohol related social and 
dependency problems. 
 
The meaning of the standard drink and its relationship to safe drinking 
levels is established. Personal alcohol use is examined in light of the 
issues relating to dependence, consumptions and life problems. 
Drinkdriving is identified as key social problem. 
3 
Driving Safely 
Safe driving is the responsibility of the individual 
and requires the individual in full control. 
 
Many things can affect drivers and their ability to drive safely including a 
range of external and internal factors. The ability to recognise hazards is 
developed. 
4 
Blood Alcohol Content And Driving 
BAC is the amount of the alcohol in a person’s 
blood 
 
Information regarding BAC, the law and the effects of alcohol on driving 
is explored. Light beer is considered as a technique for reducing BAC. A 
take home pamphlet 
5 
Good Reasons to Cut Back 
The individual benefits from using strategies to 
reduce or stop drinking. 
 
Diary analysis is used to build an understanding of the context of alcohol 
in the individual’s life. Focus is drawn to the ‘who, where, when and how 
much? The benefits associated with changing drinking patterns to reduce 
alcohol consumption are highlighted. 
6 
3 Key Alternatives 
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The three key alternatives to drinking and driving 
are: If drinking-don’t drive. If driving-don’t drink. 
Stay under the legal limit (0.05). 
The pressures on individuals to drink and drive are investigated. Three 
key alternatives are presented and the concept of the need to plan ahead 
is presented. 
7 
High Risk Situations 
A range of strategies exists to assist individuals to 
avoid/cope with high-risk drink driving situations. 
 
 
High- risk situations for drinkdriving are identified. Strategies to assist 
individuals to avoid/cope with these situations are addressed. The factors, 
which may help or hinder a personal decision to stay under the limit, are 
examined. 
8 
Ways To Stay Under The Legal Limit 
Strategies exist which assist drivers to stay under 
the legal limit 
 
Information relating to BAC, safe drinking levels and the effects of 
alcohol on driving is reinforced. The 3 key alternatives to avoid drinking 
and driving are expanded to include the development of practical 
strategies to stay under the limit. 
9 
Stressors And Strains 
Many people resort to using alcohol and other 
drugs to help them cope with difficult times. 
 
 
Participants identify feelings with high-risk times for drinking. These 
high-risk times for drinking are also high-risk times for drinkdriving. 
10 
Coping Strategies 
Strategies to manage those feelings that can lead 
people to drink are discussed. 
 
 
Strategies, which help people to cope with feelings that lead people to 
drink, are explored. Ways to handle these high-risk times are examined 
and alternative activities to drinking are discussed. Local support 
agencies, which can assist in these high-risk times, are promoted through 
a quest speaker. 
11 
Review 
Safe drinking and driving practices provide 
benefits for the individual and society. 
 
Major course concepts are reviewed with participants choosing those of 
personal benefit. Positive behaviour changes that have occurred since the 
initial drinkdriving survey are highlighted. Emphasis is drawn to the 3 key 
alternatives to drinkdriving and the need to plan ahead to avoid drink-
driving situations. 
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4.3. Changes to structure and content 
The course content of the program was developed over a two-year period and has 
virtually remained unchanged. Some minor changes to content have been made 
following consultations with facilitators and offenders. 
Initially there were 12 sessions. On the 12th session offenders were required to 
individually complete a practical driver appraisal in order to check skills and 
knowledge. This session was unpopular with a high failure to attend. It was believed 
that this session was not highly regarded, as offenders may have believed that the 
assessment was taken into account for licence renewal. Another difficulty related to 
the fact that there was a lengthy duration of time between the appraisal and when 
some offenders were eligible for licence renewal. The 12th session was therefore 
abandoned. 
During the trial period second and subsequent multiple offenders were given the 
option of undertaking the program together with an additional series of elective 
modules involving, in all, at least 18 by 1½ hours of content. The composition of 
these additional modules was to be arranged with the offender by the CCO in order to 
meet the needs of the offender. However, few offenders opted to take up the electives 
and CCO’s found it difficult to organise so the electives were also abandoned. 
Some other major changes were required to the two lessons concerning feelings and 
stress following a workshop with facilitators, after the first six months of teaching. 
These sessions are regarded as the most difficult to conduct largely due to the limited 
schooling of participants and their reluctance to accept that they may use alcohol as a 
means to deal with problems. The lessons were re-written in accordance with the 
suggestions by the facilitators and were also re-ordered. The lessons on safe driving 
and hazards of driving and blood alcohol and driving were brought forward instead of 
being situated at the end of the package. This made the sessions more relevant and 
practical to the participants as it placed more emphasis on the driving component 
rather than the drinking component. 
Other significant changes relate to the video production. A new set of case histories 
were produced for the introductory session and a police video was produced for the 
2nd session and the set of slides in the hazard recognition segment was replaced by a 
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similar sequence on video. The video production was undertaken by WIN television 
as part of their community contribution in promoting the program. The University of 
Queensland Television Unit made the compilation master tape with all six video 
segments on a single tape. The police videos were most helpful in getting offenders to 
see things from the police perspective and to address their aggression towards the 
police and their perceptions that the police were harassing them. The video in lesson 
two  shows the impact of drink driving from a country policeman’s point of view and 
how it affects him when he attends accident scenes where he knows the victims. 
One private take home task is included throughout the program and involves the 
completion and weekly review of alcohol consumption in a diary format. This assists 
offenders to monitor and modify their  alcohol consumption level. The diary also 
includes short, simple homework exercises that build upon the content of the previous 
session. The message that there are only three alternatives to drink driving is covered 
in a variety of ways. The program has been written to draw on the experiences of 
offenders and the lifestyle situations they find themselves in. Resource materials and 
information pamphlets are also made available to participants. 
 
4.4. Short form of the program 
A short form of the program was developed during the trial phase of the program in 
the early 1990’s to cater for offenders in small isolated rural areas who opted to do the 
program. Due to the small number of offenders in these areas, usually only one or two 
appearing in Court at a time, meant it was difficult to form a reasonably sized group 
before there probationary period expired. Consequently a second version of the 
program was written, known as “Under he Limit for Small Groups” to cater for these 
small numbers. It is shorter and more intensive and comprises six 2hour sessions with 
the facilitator. The content of the shorter version is the same but takes only 12 hours 
to complete compared to 16½ hours for the main program, largely due to the different 
format and less group interaction. 
4.5. Aboriginal and Torres Islander Program 
It also became obvious in the early 1990’s that it was necessary to develop a program 
that catered for the needs of Aboriginal and Torres Islander Offenders. Correctives 
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Services seconded one of their CCO’s to undertake background research for this 
program. The final package was developed based on this information, and drawing 
from programs already available for the needs of the community. One of the CCO’s 
on Palm Island ascertained the particular needs of Aboriginal people in the area of 
drinkdriver education and she also trialled the original package with Aboriginal 
people in her area. Six Aboriginal People in the Rockhampton area were trained to 
teach UTL and their evaluations coupled with the information from the Palm Island 
CCO were used to draft the final package that included appropriate content and 
language style for these offenders. It was noted that Aboriginal and Torres Straight 
Islander offenders who participated in the trials readily accepted that they had an 
alcohol problem, unlike non-indigenous offenders. The focus of the package at their 
request therefore, was explicitly on controlling drinking and secondarily on the 
problem of drinkdriving. 
Unfortunately the trial of the Aboriginal and Torres Straight Islander on Palm Island 
program was not successful and has been discontinued at this stage. The collapse of 
the trial was mainly due to the non-attendance of offenders and reluctance by 
offenders to take the rehabilitation program as an option to other sanctions. 
 
4.6. Distance Education 
In the early 1990’s during the trial phase a decision was made to develop a Distance 
Education Package to cater for offenders in remote areas and for those who could not 
access a TAFE course. This also ensured that residents in the intervention region 
could opt to undertake the program as an alternative sentence. The package has a 
strong video base with a minimum of written work to cater for those who may have 
literacy problems. The program was written with the cooperation of a senior staff 
member from the University of Southern Queensland (USQ) distance learning and 
education and funded by the Drugs and Alcohol Research and Education Advisory 
Committee (DAREAC). In 1998 the “Open Learning Institute” took responsibility for 
the administration of this program and continues to administer it on a contractual basis 
with CARRS-Q. 
 
 30
4.7. Interlocks 
A further extension of the “Under The Limit” drink driving rehabilitation program 
included a trial of a court mandated breath alcohol ignition interlocks (BAIDD’s), 
program framed within the existing provisions of the Penalties and Sentences Act 
1992. The Interlock Program trial began in February 2001 and is a secondary 
prevention measure combining both a case management and a driver control 
approach. The case management component involves offenders being admitted to a 
probation order where issues related to offending are addressed, as well, offenders are 
required to complete the UTL rehabilitation program. In addition an interlock is 
attached to the offender’s vehicle that operates as a control on driving behaviour. 
The trial is currently restricted to specific Brisbane Metropolitan Courts and aims to 
establish if it is possible to achieve reduced recidivism, including post interlock 
reductions, by using associated systematic rehabilitation and probation with the use of 
interlocks. Offenders are assigned directly to the interlock through the courts where 
they receive an initial period of full licence disqualification during which time the 
UTL rehabilitation program is completed, followed by interlock installation with no 
additional restrictions. 
The interlock device used during the trial is being provided by Drager Australia free 
of charge as an in kind contribution to the research.  Drager participated with the 
Queensland Motor Accident Insurance Commission (MAIC) in a successful research 
grant proposal through the Australian research Council SPIRT program to fund the 
trial. The BAIID’s device when fitted to a vehicle will not allow the engine to be 
started until a breath test has been passed. The offender pays for the costs of 
installation that is about $470 and the cost of completing the UTL that is $500, which 
is usually paid in lieu of a fine. 
There have been a few interlock trials in Australia involving volunteers (New South 
Wales & South Australia) but Queensland is the first state to implement a court-based 
trial.  Interlocks devices are utilised in numerous states in the United States of 
America (USA, Frank, 1997). Although evaluations in the USA indicate that interlock 
devices reduce recidivism, the effect seems to be restricted to the period while the 
interlock is fitted (Beck, et al., 1997; Morse & Elliott, 1992; Popkin, Stewart, 
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Beckmeyer & Martell, 1993; Voas, Marques, Tippetts & Beirness, 1999). During the 
interlock period re-offending has been reduced from 40-95% compared with the 
comparison group. However, once the interlock device is removed re-offending rates 
return to that of the comparison group (Beirness, 2001). 
However, it should be noted, that very few interlock programs seem to combine the 
interlock program with the additional use of a drinkdriver rehabilitation program and 
probation monitoring. The Alberta interlock program in USA has used motivational 
interviewing and counselling, delivered by counsellors to assist offenders to become 
prepared for when the interlock device is removed (Voas et al., 1999). 
The Queensland interlock trial has been running for just over two years and there have 
been very few offenders opting to complete  the program. To date 30 offenders have 
opted to participate in the program. The low participation rates are consistent with 
overseas studies where it is estimated that less than 10% of eligible offenders take up 
the option, although participation rates markedly improve when interlocks are offered 
as an alternative to punishments involving house arrests or imprisonment (Beirnes, 
2001; ICADTS, 2001). The interlock trial as well as measuring recidivism rates, will 
also examine the attitudinal and behavioural changes of offenders and the impact of 
interlocks on the lifestyle of offenders. 
 
5.0 Administration 
 
5.1. Key organizations 
The UTL program is administered by CARRS-Q situated at the University of 
Technology and a number of governments departments in collaboration. The main 
government departments involved in the administration of the program include 
Queensland Transport, Department of Corrective Services, Justice and TAFE. 
Representatives from these organizations are members of a Steering Committee that 
share responsibility for the administration of the UTL program. Members provide 
advice and direction in regards to the ongoing development and rganiation of the 
program. They also provide feedback to the Committee on the progress and problems 
encountered in their respective areas. Staff located in Central and Regional Offices of 
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the relevant government departments; also contribute by way of overseeing, advising, 
recording statistics and providing support to the field staff. 
The implementation of the UTL was initially funded by FORS but it is now 
selffunded by the offenders who pay a fee to complete the rehabilitation program. The 
fees are paid to the Registrar of the Court who forwards them to the University. 
Corrective Services are reimbursed for supervision and administrative costs associated 
with managing offenders on the UTL program. 
In order to ensure widespread publicity of the UTL to magistrates, Police and 
offenders, information leaflets and posters have been produced for distribution and 
display. In the early stages of the program a booklet was also produced and made 
available to the public that detailed an outline and rationale for the program. It also 
included offence rates in rural areas as well as describing the aims and intervention 
strategies of the program.  
 
5.2. Co-ordination 
During the trial phase the University was directly responsible for implementing the 
course, coordinating the facilitators and paying their fees. The TAFE now co-ordinate 
the facilitators and pay their fees as well as assisting with organising courses. The 
University trains contracted facilitators to teach the components of the program. 
The University incurs the costs of developing manuals, ongoing research and 
development as well as reimbursing costs to Queensland Correctives Services for the 
supervision and monitoring of offenders on probation. The university provides 
materials for the program facilitators in a kit form as well as in-service training and 
professional development. The university also employs coordinators to liaise with 
Corrective Services and TAFE in order to assist in organising a list of offenders for 
courses, times of courses and monitoring offender’s progress. They also ensure 
facilitators have appropriate resources and materials. 
Most offenders are assigned to the standard course, but offenders may be assigned to 
the short program or, the distance education program, depending on their 
circumstances. The decision to place an offender on a short or distance program is 
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undertaken through consultation between representatives of CARRS-Q and Corrective 
Services. 
  
5.3. The management process 
Table: 2 the management process for offenders placed on the “Under the limit” 
program. 
 
The offender appears in Court and is offered the option of completing the “Under he Limit” program in lieu of usual fines. The 
Court admits offenders to a Probation Order with a condition requiring them to complete the “Under he Limit” program and pay 
any associated fees. 
 
Offenders are referred by the Court to Community Corrections Officers (CCO) in the Department of Corrective Services for 
supervision. The obligations of the Probation Order are explained. 
 
 
 
The coordinators generate a list of 12 people for the standard program and six for the short program, preferably names of those 
who have paid at least  two thirds of the course fees, unless there are special circumstances. 
 
If an offender has not paid and is on an Order that is about to expire an email is sent to the CCO to advise that unless the offender 
pays they will miss out on the upcoming course. If the CCO confirms the offender has paid check this with the Court and adjust 
database as necessary. 
 
The university co-ordinators contact TAFE co-ordinators and forward a list of names. The TAFE coordinators will organise a 
course facilitator, venue and a commencement date. This process usually takes about two weeks. 
 
The university co-ordinators ensure that TAFE has enough materials for the “Under he Limit” resource kit in order to conduct the 
program. 
 
When the university co-ordinator is made aware of the course dates CCO’s are advised immediately. The CCO’s then advises 
offenders and gives them a direction to attend the program. 
 
 
A course roll of names is generated by the university co-ordinators and forwarded to TAFE facilitators. Facilitators will then 
send the marked roll back to university co-ordinators after each weekly session. The university co-ordinators then forward this to 
CCO’s and regional Program officers at Corrective Services. 
The CCO then refers the offender’s name and suggested course location to program co-ordinators currently employed by 
CARRS-Q. 
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The university co-ordinators note on the offenders personal details forms whether the offender was present or absent at the 
weekly session. 
 
If the offender misses the first session the university co-ordinator forwards a letter to the CCO advising that the offender is no 
longer on that particular course, but are wait listed for the next course. A note is placed in the database that the offender missed 
the first night. 
 
Offenders can only miss two sessions without legitimate reasons before being returned to the CCO for consideration of breach 
action.  If offenders miss three sessions the CCO is advised to initiate breach action. A note of this is made in the database. 
Breach action can also be initiated by the CCO if the offender becomes a behavioural or turns up to sessions intoxicated. Random 
breath analysis can be undertaken by the CCO to monitor alcohol consumption. 
 
 
 
The university co-ordinator also advises the CCO; s of offenders who have completed the course. 
 
The university co-ordinator finally adjusts the database to show the offenders have completed and complete the form on course 
statistics. 
 
 
6.0 Findings 
 
6.1. Demographics 
Over the last 8 years from 1995 to 2002 there have been 144996 drink-driving 
convictions in Queensland. This represents an average of 18,125 convictions per year. 
For major offenders, that is drinkdrivers with a BAC equal to or greater than 
0.15g/100ml there were 52772 convictions over the 8 years that represents an average 
of 6597 convictions per year. For those offenders with a BAC between .05 and .14 
there were 57779 convictions over the eight years representing an average of 10902 
convictions per year. For offenders with a BAC below .05 over the 8 years there were 
4807 convictions representing on average 601 convictions per year. Refer to table 3 
and figure 2 for a comparison of drink driving convictions by level of BAC across the 
regions. These statistics were provided by the Queensland Police and while there were 
some difficulties associated with collecting accurate data they do provide a fair 
representation of the trends associated with drink-driving convictions. 
At completion of the course the university co-ordinator forwards a completed list to the Corrective Services Regional Programs 
Officer. The Programs Officer will then organise an invoice to be forwarded to the university requesting $80 + GST for each 
offender who has completed and fully paid course fees. 
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Table 3 Drink Driving Convictions by BAC level and Region. 
 
REGION BAC 1995 1996 1997 1998 1999 2000 2001 2002 
Southern 
Qld 0.05 to 0.14 4749 4919 5716 6458 6199 6197 6893 8790 
 
0.15 & over and 
failure to provide 2794 2832 2849 2736 2620 2412 2622 3352 
 Below 0.05 239 210 233 286 313 310 373 558 
Central 
Qld 0.05 to 0.14 2206 2360 2739 2855 3235 3645 4065 4010 
 
0.15 & over and 
failure to provide 1992 2021 1880 1889 1683 1800 1880 2097 
 Below 0.05 77 103 101 138 125 155 217 233 
Northern 
Qld 0.05 to 0.14 2321 2342 2582 3233 3420 3464 3689 3376 
 
0.15 & over and  
failure to provide 2056 2057 2022 1913 1773 1783 1774 1935 
 Below 0.05 71 79 107 128 172 169 196 214 
Total Qld 0.05 to 0.14 9276 9621 11037 12546 12854 13306 14647 16176
 
0.15 & over and 
failure to provide 6842 6910 6751 6538 6076 5995 6276 7384 
 Below 0.05 387 392 441 552 610 634 786 1005 
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The UTL program is designed as both a punitive and rehabilitative measure to reduce 
drink-driving recidivism. The program is now taught at 50 TAFE colleges stretching 
from the South East corner from Toowoomba to places in far North Queensland such 
as Cairns and Atherton. It is also available as a distance education program through 
the TAFE Open Learning Institute. Over the last ten years 269 programs have been 
conducted employing up to 159 facilitators. To date 4587offenders have been 
processed through the program  
91.5 % of these offenders have successfully completed the program while 8% were 
returned to court for either contravention or revocation of their probation order. Of the 
remaining 2% of offenders the majority were unable to be accounted for and some 
had deceased.  Table 4 shows the current status of offenders referred to the program 
since its inception in 1993. 
More recent data shows that over 8500 offenders have been referred to the program 
since the initial pilot program inception in 1993 (Australian Institute of Criminology, 
2009). 
Initially Central Region was the only region in the State operating the UTL program.  
It began as a trial in 1993 with six main local court districts including Rockhampton, 
Yeppoon, Gladstone, Emerald, Mackay and Proserpine. Upon completion of the trial, 
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the program was extended to include the rest of Central Region and eventually it was 
extended to the rest of Queensland in 1997. 
 
Table 4 Current Status of Offenders referred to the “Under The Limit” 
program. 
 
REGION SUCCESSFUL 
COMPLETION 
CONTRAVENTION REVOKED DEATH OR 
UNKNOWN 
TOTAL 
South East 
Qld 
1028 83 35 18 1164 
Central 
Qld 
2415 77 69 0 2561 
Far North 
Qld 
756 94 11 1 862 
TOTAL 4199 254 115 19 4587 
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The Magistrates in Central Region on average appear to offer the UTL program more 
consistently than in other regions. This is perhaps because the program commenced in 
Central Region and has been operating for a longer duration. However the percentage 
of offenders taking up the offer of the UTL is still relatively small and represents 
about 5% of all persons convicted in Central Region. Although the program is 
available to all offenders realistically the Magistrates would be more likely to offer it 
to major offenders and on a yearly average only 13.4% of these participated in the 
program. Across the state on a yearly average only 6.9% of offenders with a BAC of 
0.15g/ml00 or more participated in the UTL. 
The trends as shown in figure 3 indicate that participant numbers remained fairly 
stable in Central Region between 1993 and 1996. There was a sharp increase in 1997 
due to the extension of the program to include the whole of the region. Since this time 
offenders admitted to the UTL have declined considerably. It should be noted that in 
1997 the program fee was increased from $300 to $500 to reflect increased trends in 
fines. The fee increase may have made the program less attractive to offenders and 
may be a partial reason for the decline. However, this is unlikely having regard to the 
trends in other regions. The UTL was introduced into South East and Far North 
Queensland in 1997 and participant numbers increased steadily over two to four years 
respectively. Both regions have experienced a decline. This decline has been 
occurring in Far North Queensland since 1999 and commenced in South East 
Queensland in 2001. 
One of the major reasons for the decline could be that the availability of the UTL as 
an alternative sentencing option is unknown to a large percentage of Drink Drivers 
and there is a of lack of advocacy for the program. This analysis is based on antedotal 
evidence and research would need to be undertaken for verification. 
 
6.2. Administrative difficulties 
A number of difficulties have been encountered during the course of administering the 
UTL program. Although these difficulties have not affected the overall success of the 
program, remedying administration problems could significantly improve the 
efficiency of the program. A source of frustration for the university coordinators has 
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been the staff changes from time to time in both Corrective Services and TAFE. 
Although this is normal for most organizations it has had an impact on the quality of 
service delivery in that procedures have been inconsistently applied to the 
management of the program. For example, new corrective services staff, not being 
familiar with the programs or its procedures may not enforce rules related to 
attendance that creates inconsistent management of offenders across the educational 
groups. University coordinators are often not advised who the new supervising 
correctional officer is and so spend time tracking this officer down. This also results 
in insufficient feedback being provided on the progress of offenders. 
On the whole, breach and attendance procedures are complied with. However, in 
some instances different CCO’s can have various views about how the program 
operates and offenders therefore sometimes do not get the same information about the 
program. This has resulted in inconsistent breach practices in some instances. 
More leniencies have been shown to offenders doing the distance education program 
and they have been granted more time to complete the program. Lack of time to 
complete the program can be a problem, especially for offenders in a rural area where 
there are difficulties organising groups for small numbers of offenders. 
In relation to TAFE issues in some instances rolls have not been consistently returned 
on time and occasionally classrooms have not been available or appropriately 
equipped. 
 
6.3. Offender participation and response. 
Facilitators provided assessment on a number of criteria regarding the level of 
offender participation and response to the content of individual lessons. Lesson 
assessment forms recording participation and responses to activities, resources and 
outcome achievement were introduced for the 11 sessions during the trial phase of the 
program in the early 1990’s, and assessments continue on an ongoing basis. 
Summaries of the trial phase assessments and a sample of assessments conducted 
during 2002 are provided below. The trial phase assessments were collected from a 
group of 102 offenders mostly males. In 2002 16 different groups comprised of 
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between 8-16 offenders participated. The number of participants may have varied 
from lesson to lesson due to absences. 
During the trial phase assessments, facilitators noted that most offenders were 
generally interested and positive about the program. However, some sessions were 
more of interest such as the session dealing with stress while others were found to be 
difficult and uncomfortable such as the session focussing on coping strategies and 
feelings. There was a general feeling that the course implied offenders had a drinking 
problem and that the focus should be on how drinking affects driving. Although some 
literacy problems were evident including comprehension and difficulties with writing, 
reading and spelling, these were not a major impediment to completion of the 
program. This was because the program was specifically designed to accommodate 
these problems. At times attendance varied and some offenders had consumed alcohol 
prior to commencement of group meetings and a few offenders posed behavioural 
problems. The offender’s comments and suggestion resulted in a number of changes 
to the content and delivery of the program. 
In relation to the 2002 assessments, offender participation across activities of the 11 
lessons was high and discussion was generally worthwhile. The messages appear to 
have been received clearly and the activities were not regarded as boring. There was 
overwhelming support from the offenders that the resources used in the lessons 
conveyed the messages effectively and stimulated class interest. 
Participants were also monitored and case managed by CCO’s who have Social 
Science degrees. Offenders who are identified with harmful patterns of alcohol 
consumption can be directed to undertake medical treatment or counselling. As 
mentioned, the AUDIT survey was used to measure, monitor and assist to modify 
participants drinking levels. It was generally noted that offenders with high BAC’s 
and previous history of drink driving, if not already a problem drinker were on their 
way to alcohol dependency. 
In respect to offender reaction to the police video in lesson 2, the response was 
generally positive and thoughtful, although some angry discussion was generated 
about the police. This was not a personal attack, but rather an expression that they 
were cynical about police, and not interested in the police point of view. Some 
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reluctance to perform the goal setting activity was noted and some participants in at 
least two of the groups expressed apprehension about completing the drinking survey 
but admitted it made them think about just how much they drank. Some offenders in a 
few groups indicated difficulty in acquiring a support person because they perceived 
themselves as loners. There was also some reluctance to complete the diary by a 
minority of offenders however, most groups of offenders were compliant in this 
regard. Overall, while there was anger towards the police there was lengthy discussion 
across the groups about standard drinks and safe drinking levels. It was also felt that 
conveying information about pouring drinks could be deleted as it did not contribute 
to the final outcome and more emphasis could be placed on why goals are important 
and how to achieve them. 
No major difficulties were encountered with offenders across all the groups for all the 
lessons regarding the completion of diaries. There were only a few offenders who 
showed some reluctance to complete diaries and on occasions some offenders forgot 
to bring their diaries to the lessons for discussion. A comment by non-drinkers was 
made that a blank area is required in the diary for people who are not currently 
drinking. It was also noted that offenders could record false information about their 
weekly level of alcohol consumption, but it would still make them think about their 
consumption level.  Although some offenders had literacy problems this was not an 
imposition for them in regards to participation and comprehension. 
In lesson 3 some offenders were amazed at how slow their reaction times were to the 
reaction test and most offenders were able to identify most of the hazards in the 
pictures, and all were able to say how alcohol affected each situation. Most offenders 
accepted the information conveyed in the video during lesson 4 was accurate in 
regards to the affect of alcohol on reaction times in driving situations. However, some 
offenders believed a low amount of alcohol would not make a significant difference. 
All offenders enjoyed the Roads Whys Video that generated lots of discussion. 
By lesson 5 most groups of offenders were filling in their diaries with lots of 
information that highlighted drinking patterns, and factors associated with drinking. 
Some comments indicated that some participants were shocked at the quantity of 
alcohol they were consuming and had reduced their consumption by adopting 
avoidance strategies. There was at least one member who felt that completing the 
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diary was a waste of time, as this individual was not going to be granted a drivers 
licence again. The alcohol leaflet was well received and the video presentation was 
regarded as excellent. 
Most offenders participated in the “Where Do You Stand” activity in lesson 6 with 
some reluctance from a few offenders who were prepared to participate by show of 
hands. In one particular group there was very lively activity where the whole class 
was totally involved. There was no confusion about the legal limit. Offenders 
generally were angry and frustrated with themselves about having no alternative but 
not to drive rather than blaming others. The presentation on Interlock devices was 
well received. 
In relation to lesson 7 most offenders believed that television advertising in regards to 
drinking and driving was not a deterrent.  Furthermore, that the information on drink 
driving provided in this lesson is received too late and should be available to all 
licence holders. It was also noted that individuals not drinking at present were writing 
down issues in their diaries that may cause them to drink. Most offenders participated 
in practising oral responses to avoid drink driving and took this segment seriously. 
There was a mixed response from offenders in relation to the discussion on the diary 
entries for avoiding drink driving in lesson 8. In 9 of the groups there was limited 
discussion and exchange of ideas and in 7 of the groups there was positive discussion 
and exchange of ideas. There was one offender who turned up intoxicated and 
belligerent, falling over and hitting his head. Lesson 9 was a difficult session for some 
offenders in that they found it very uncomfortable to discuss feelings, but overall, 
there was positive discussion among members. In at least one group the facilitator was 
confronted by anger and denial that had to be managed. In 9 of the groups offenders 
felt they had changed their drinking patterns while in 4 groups offenders expressed 
there was no appreciable change. There were no significant comments for lessons 10 
and 11. 
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6.4. Participants views 
Freeman (2003) as a partial requirement for his PhD examined the impact of the UTL 
program and the Interlock program on a sample of offenders participating in the 
program. During the 20-month study period 371 repeat offenders had been admitted to 
both programs. Most participants were admitted to the UTL program while 30 
offenders had been admitted to the Interlock program. Of the latter 30 offenders, 15 
offenders to date were eligible for the interlock device. Of the overall sample of 166 
volunteer participants, 132 responded to pre-test interviews and questionaries and 87 
responded to post-test interviews and questionaries. Ten offenders of the responding 
sample were participants in both the UTL program and the Interlock program. 
Pre-test responses of participants at the beginning of the programs indicated that most 
offenders were not motivated to change their drinking patterns and up to 70% 
appeared to be consuming harmful levels of alcohol and at least half of the 
participants could be regarded as alcohol dependent. At least half of the participants 
felt they were forced to do the programs and held low expectations about the value of 
the programs. The majority of offenders did not want to do the programs and believed 
they did not require them. Most of them indicated that their main reason for 
participating was the attraction of lower fines and shorter licence disqualification 
periods. 
In regards to post-test responses most appeared to experience an increased motivation 
to change drinking patterns and actually did report a reduction in drinking, though this 
was slight. They also reported that the program had a positive affect and that they 
believed that they could avoid drinking and driving. Most offenders reported an 
increase in their knowledge about the effects of alcohol and that they had gained skills 
and strategies to avoid further drinking and driving. However, it should be noted that 
those offenders who felt they were forced into the programs reported slightly lower 
program effectiveness. 
There were a number of specific issues that arose in relation to offenders participating 
in the Interlock program. Some offenders reported considerable difficulty in using the 
suck/blow technique on the interlock device. There was a tendency to attribute 
positive breath analysis recordings to faults in the interlock device and there seemed 
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to be an unwillingness to reduce their drinking levels. It was noted that the highest 
number of failures or positive breath alcohol recordings, were in the middle of the day 
during the week. Of breath tests analysed over one month for 12 participants, there 
were 54 failures recorded. To date only one offender has been removed from the 
program. 
In general there was a reduction in failed breath tests over a four-month period. To 
date no one has been returned to Court for contravention but warning notices have 
been issued in a number of incidences. Half of the participants had a prior criminal 
history of property and drug offences. 
Pre-assessment of offenders being sought for the interlock program indicated that low 
take up rates were related to lack of knowledge about the program and an inability to 
afford the costs. 
The overall findings by Freeman (2003) indicate that offenders participating in the 
interlock program are repeat offenders with a serious drinking problem and a criminal 
history of property and drug related offences. As a group they appear unmotivated to 
change their drinking patterns and require more intense treatment for alcohol 
problems. Freeman (2003) indicates that the best practice for dealing with these 
offenders is to ensure that they are prevented from either driving or drink driving for 
as long as possible and that they be required to undergo treatment for alcohol related 
problems.  
 
7.0 Evaluation of the impact of the “Under he Limit” program    
The “Under the Limit” drinkdriving rehabilitation program was examined by Siskind 
et al (2000) to see if the program reduced drink-driving recidivism in those persons 
completing it and whether the effects were moderated by previous traffic, 
drinkdriving and criminal histories? Drivers convicted of a drinkdriving offence 
during 1993, 1994 and 1995 from the main court districts in central region mentioned 
above were divided into two matched groups. One group of offenders, known as the 
intervention group undertook the program. The other group referred to as controls 
appeared in the same court on the same day on a similar charge but did not do the 
program. 
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It should be noted the evaluation design was quasi-experimental in that offenders 
were not assigned to the program by an independent random mechanism. However, 
the control group was selected as far as possible by rough matching by court, hearing 
date, age and sex. Bias could also have potentially arisen as a consequence of 
subdividing the intervention group into participants who completed the program and 
those who failed to do so. For a more detailed analysis of the experimental design and 
the problems associated with it refer to Siskind’s et al (2000) study. 
In the sample, there were 889 offenders in the intervention group and 807 in the 
control group. Of the 889 offenders who opted to undertake the UTL program, 85.2% 
successfully completed while 14.8% failed to complete the program. Of note 
offenders who failed to complete the program were more likely to have previous 
drinkdriving offences and have been in jail compared to controls and successful 
program completers. 
The re-offence rates of offenders in both groups were examined to evaluate the 
effectiveness of the UTL program in reducing further drinkdriving offences. 
Successful completers had an overall reduction of about 15% compared with controls, 
while unsuccessful completers had a re-offence rate estimated at 85% higher than 
controls. However, first offenders with a BAC’s lower than 0.15g/100ml had much 
the same re-offence rates as similar controls indicating that the program had no 
appreciable effect on reducing recidivism for this group. 
The impact of completing the program was examined more closely in offenders with a 
high BAC (0.15/g100ml or greater). Offenders in the most serious category, those 
with both prior drinkdriving offences and high index BAC showed a 55% reduction in 
recidivism rate compared to controls. Offenders with a high index BAC irrespective 
of prior offences showed a 36% reduction in recidivism rate compared to controls. 
 
 
8.0 Costs and Benefits 
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8.1. Cost effectiveness studies 
Although there have been numerous studies examining the effectiveness of 
drinkdriving rehabilitation programs, scant attention has been given to studying the 
economic benefits of such programs. Only a few genuine cost-effectiveness studies of 
road safety-programs have been undertaken in Australia (Harris, Clark, Verikios, 
Carter, Dunt & Crowley, 1995) The focus of most of these studies have been largely 
on road engineering, speed and alcohol reduction with only a few examining 
educational programs. The authors concluded that some programs are cost effective 
and undertaking a cost benefit analysis will enable resources to be utilised effectively. 
It has been estimated that the total cost to the Australian economy in 1996 of injury 
and fatalities caused by vehicle crashes was 15 billion dollars (BTE Report 102, 
2000). This includes $2.9 billion for fatal crashes, $7.15 billion for serious injury, 
$2.47 billion for minor injury and $2.44 billion for property damage. Further the 
average cost of a fatality was $1.5 million, a serious injury, $325,000, and a minor 
injury, $12,000. 
It is therefore surprising that little attention is given to analysing the cost effectiveness 
of road safety programs, particularly when approximately 30% of all fatal road 
crashes where testing for alcohol has been conducted, has been above the legal limit 
for driving (Single & Rohl, 1997). Alcohol is also a major risk factor in at least 40% 
of single vehicle, rural, fatal crashes (Pettitt, Baade, Low Choy, Darnell & Haynes, 
1994). In Queensland Alcohol is considered to contribute to a substantial proportion 
of fatal crashes and involved 34% and 28% of all fatal crashes in 2000 and 2001 
respectively (Qld Queensland Road Traffic Crash Reports, 2000, 2001). In 2004 fatal 
crashes involving alcohol/drug driving fatalities show the highest rates of all 
categories, with 34% of the proportion of all fatal crashes, and this proportion is 
equal to the national average (Department of Transport and Main Roads, 2009; 
DTMR; Queensland Transport, 2005). 
 
8.2. Social costs of alcohol related crashes in Queensland 
Costing is a difficult and complicated process as noted by a number of research papers 
(BTE, Report 102, 2000, Van Doorslaer and Bouter, 1990) and depends on the costing 
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methodologies used, the quality of the data and number of estimated crash cost 
components. An adequate cost analysis needs to include, the estimated loss of 
productivity due to injury or death, property damage, medical costs, legal costs, 
employer costs, prison costs, funeral costs and costs to police and emergency services. 
The overall economic impact on the family and community should also be considered 
as well as the social and economic benefits in reducing crashes. 
In Queensland the social cost of a road crash is regarded as the average cost to the 
community that can be applied to each road crash. The following social costs are used 
by Queensland Transport Department when calculating impacts of road crashes: Fatal 
$625,065, Hospitalisation, $107,267, Medical treatment, $7,003 and other injury 
$817. These costs were developed by the Australian Road Research Board and apply 
directly to the injury associated with each individual involved in the crash. These 
costs have not been updated in recent times and hence can be regarded as conservative 
estimates. For example the BTE Report, 102 (2000) estimate the average cost of a 
fatality is now 1.5-million dollars. More current data according to the Bureau of 
Infrastructure, Transport and Regional Development and Local Government 
(BITRDLG; 2009) places fatality crash costs at $3.87 billion in total, and the 
estimated cost of a single fatal crash was valued at $2.67 million. 
The social costs of alcohol related crashes for Queensland were calculated by using 
the WebCrash2 Reports created by the Data Analysis Unit of the Land Transport and 
Safety Division Queensland Transport. The calculated social costs involved in the 
crashes (see Table 5) covered the costs of fatal crashes, hospitalisation, medical 
treatment, minor injury costs and property damage for all of Queensland from 1993 to 
2003. These calculations also incorporate the cost of lost potential income, 
rehabilitation,  funeral, pain and suffering, emergency services, accident investigation 
and coroner’s costs for fatalities. An incident cost is also applied to each crash and 
includes the costs of vehicle repairs, insurance administration, traffic delays, accident 
site cleanup, accident recording by police and alternative travel costs. 
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Table 5 Social Costs of alcohol related crashes from 1992-2003. 
 
 
The average total annual social alcohol related crashes in Queensland are 
approximately $153 million. Over the last ten years the total social costs for alcohol 
related crashes have increased significantly from 1992/1993 ($60,154,0,000) to 
2001/2002 ($194,198,000). Although there was some slight decline in costs between 
1996 and 1999 the costs were relatively stable for these years, ranging between 
approximately $150 million and $170 million and rising by about $37 million in 2002. 
It should be noted that these trends reflect partial increases in living expenses rather 
than increased injuries and fatalities. There was approximately a 28% increase in 
alcohol related fatal crashes from 1993 to 1995 (Qld Road Traffic Crashes Report 
2001), however, alcohol involvement in crashes declined by about 17% between 1996 
and 2001.  
Hospital costs were relatively stable between 1994 and 2001 with average annual 
costs about $71 million during this period. There was an increase of about $10 million 
from 2000 to 2002. Property damage showed a similar trend with a sharp increase 
from 2000 to 2002. The average annual cost for minor injuries over the ten-year 
period is about $3,500,000. 
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8.3. Revenue, Expenses and Benefits of conducting the UTL 
On average it has cost $152,428 a year over the last seven years to conduct the UTL. 
On average 528 offenders have progressed through the UTL each year for the last 
seven years. From its inception through the pilot program in 1993 to 2009 there 
had been 8500 offenders referred to the program (Australian Institute of Crime, 
2009). The program is self funded as each drink drive offender who opts to undertake 
the UTL is required to pay a program fee of $500. The program fees cover expenses 
associated with facilitating program lessons, production of materials, salaries, 
administration and supervision costs. The total revenue obtained together with 
expenses and profits can be analysed in table 6. The average total revenue collected 
per year is $203,961 and when expenses are deducted there has been an average 
surplus of $51,533. 
Revenue  
 $500 per offender for each UTL program. 
Expenditure 
 $1771 paid to TAFE for each UTL program of 11 sessions conducted; 
 $966 paid to TAFE for each short version of the UTL program conducted; 
 $396 paid to OLI for each offender who undertakes the UTL distance 
education program; 
 $80 paid to Department of Corrective Services for supervision costs associated 
with each offender. 
Currently two part time co-ordinators are employed by the university to administer the 
program. One is situated in South East Queensland and the other in Central 
Queensland. In 2002 49 UTL programs were conducted by 22 facilitators.  were 
approximately 180 drink drivers enrolled in the UTL distance education program. 
As mentioned the social costs of alcohol related crashes in 2001/2002 was 
approximately 200 million dollars. The cost of implementing a UTL program is a 
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fraction of this and is self funded. If only one fatal accident was prevented per year it 
would save the community approximately one million dollars. Alcohol use contributes 
significantly to a substantial proportion of the more severe crashes and the UTL 
program has the potential to reduce future episodes of drink driving by 55% among 
serious repeat drinkdrivers who successfully complete the program. 
In 2001 there were 2283 crashes in which alcohol was assessed as a contributing 
factor (Queensland Road Traffic Crashes , 2001). Reducing the number of alcohol 
related crashes prevents suffering to many families and could potentially result in 
savings of millions of dollars for the community. Taking a tougher stance on serious 
repeat drink drivers by requiring them to undertake the UTL in conjunction with other 
penalties has the potential to ensure our roads are safer. 
 
 
Table 6 “Under he Limit” Expense and Revenue Summary - January 1996 – 
December 2002. 
 
 1996 1997 1998 1999 2000 2001 2002 Average 
Total 
Revenue 
$92,224 $168,204 $184,230 $218,830 $227,672 $261,319 $275,252 $203,961 
         
Expenses         
TAFE 
Colleges 
$31,900 $52,299 $54,530 $60,032 $77,185 65,648 $71,770  
Dept. 
Corrective 
Services 
$12,900 $$19540 $25,040 $16560 $14,073 $17,207 $20,400  
Open 
Learning 
Institute 
   $20,160 $50,205 $59,217 $59,798  
Salaries $16,439 $37,162 $43,193 $35,000 $40,117 $48,161 $43,817  
*Other               
Expenses 
$7,117 $16,398 $21,008 $2,618 $10,357 $14,791 $2,355  
Total 
Expenses 
$68,356 $125,399 $143,771 $134,370 $191,937 $205,025 $198,140 $152,428 
Balance-
Profit/Loss 
$23,868 $42,459 $40,459 $84,460 $35,735 $56,295 77,112 51,553 
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 Other expenses include the cost of stationary, video production, courier 
delivery and travel expenses. 
 
8.4. Benefits of an expanded UTL program 
According to Siskind’s et al (2000) evaluation the most striking result was among the 
most serious offenders, defined as those with both prior drinkdriving offences and high 
BAC (>0.15g/100ml). The effect of completing the UTL program was to reduce 
recidivism by 55%. Currently there are approximately 6500 drinkdrivers annually with 
a BAC equal to or above 0.15g/100ml. It has been estimated that about a third of these 
offenders would be repeat offenders. Targeting these serious repeat offenders would 
send a message to the community that the government is serious about reducing 
drinkdriving. A tougher approach to dealing with these types of offenders would be to 
require them to address their offending behaviour through an intensive 
education/treatment program that combines probation supervision as well as other 
sanctions. This group represents about 2000 repeat drinkdrivers annually. Completion 
of the UTL could potentially reduce the recidivism of this group by 55%. It is known 
that the higher the BAC is among offenders the more likely they may be involved in 
alcohol related crashes and fatalities (Single & Rohl, 1997). It could therefore be 
expected that a reduction of repeat drink driving would result in the likelihood of 
reduced alcohol related crashes.  
First offenders with a BAC equal to or above 0.15g/100ml could also be targeted by 
requiring them to complete a one session, two-hour program that focuses on the 
consequences of drinking and driving. The aim of the program would be essentially to 
motivate them away from becoming a repeat offender.   
Benefits of an expanded UTL program therefore include:  
 A tougher approach to serious repeat drinkdrivers; 
 An intensive education/treatment program that is self funded; 
 A reduction in the number of serious repeat drinkdrivers; 
 A likely reduction in alcohol related crashes; 
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 A likely reduction in the social costs of alcohol crashes; 
 Creation of new jobs funded by offender fees; 
 Compliance with traffic laws and safer roads. 
 
8.5. Resources to administer an expanded UTL program 
Currently, 50 TAFE colleges are involved in the facilitation of UTL programs 
throughout Queensland. Therefore it would not be too difficult to substantially expand 
and administer the program as a supporting infrastructure already exists. Drinkdrivers 
with a BAC equal to or above 0.15g/100ml appear to be fairly evenly distributed in 
Central and Far North Qld while South East Qld has a greater conviction rate due to 
the higher population density (see Table 3).  
To cater for 2000 serious repeat offenders per year approximately 200 UTL programs 
and about 100 facilitators would be required. In order to conduct a brief one session 
two-hour program for approximately 4500 serious first offenders approximately 160 
programs and about 50 facilitators would be required. It should be noted that a small 
proportion of offenders for both types of programs would need to be managed through 
distance education. At least four full time coordinators would be required to 
administer the UTL program for 2000 offenders. Two of these would need be located 
in South East Qld, one in Central Qld and one in Far North Queensland.  
 
9.0 Conclusions 
Drink-drivers can generally be characterised as being young males from a low socio-
economic blue-collar occupational backgrounds who have a poor attitude toward 
drinkdriving behaviour. They also seem to have a more extensive criminal history, 
come from a disadvantaged background and are more likely to have social and 
personal problems and be less receptive to negative community reaction to 
drinkdriving. Although RBT has had a marked impact on drinkdriving, especially 
alcohol related crash fatalities (Watson et al., 1995) its impact maybe diminishing due 
to the perception that police resources are limited and the probability of detection is 
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low, especially in rural areas (Elliott & Shanahan, 1983; Staysafe, 1993; Sheehan, 
1994). 
Drinkdriving rehabilitation programs have developed in recognition of the need to 
find alternative strategies that are more effective in reducing drinkdriving. The most 
effective rehabilitation programs are multimodal in nature and include a combination 
of punitive sanctions and education, counselling and treatment (De Young, 1997; 
Sanson-Fisher et al., 1990; Wells-Parker et al., 1995). These types of programs are 
well structured, have clear objectives and are directional in nature with a cognitive 
behavioural focus. They usually include probation supervision to ensure compliance 
with program attendance as well as a combination of fines and licence suspension. 
In some instances rehabilitation programs have found a screening device to be useful 
in identifying drink drivers with alcohol dependency in order to target them for 
specialised treatment. These devices do have validity problems (Dunbar, 1990; 
Sheehan et al., 1992), but the AUDIT, a brief screening test appears to be useful in 
predicting alcohol-related social and medical problems (Conigrave, Hall & Saunders, 
1995) and has been validated to an Australian population (Degenhardt et al., 2001). 
Although evaluations of drinkdriving rehabilitation programs have had their 
limitations such as a lack of randomised controlled designs, self-selection bias and 
short follow up periods, positive outcomes are still evident in a range of traffic and 
health related measures. These programs have been successful in reducing alcohol 
related crashes and drinkdriving recidivism as well as modifying the lifestyle and 
patterns of alcohol consumption among drinkdrivers.  
In light of the effectiveness of drinkdriving rehabilitation programs and the high 
acceptability of such a program by magistrates, the “Under the Limit” drinkdriving 
program (UTL) was designed and implemented in 1993. It is an 11-week program 
aimed at helping drinkdriving offenders separate future episodes of drinking from 
driving. It was initially trialled in Central Queensland and was expanded to cover the 
whole of the state in 1997. The design of the program was based on best practice and 
developed in collaboration with a variety of government departments including 
Health, Police, Transport and Corrective Services as well as a number of community 
agencies. The content of the program included a range of interventions to provide 
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information/education and specific interventions to address anti-social attitudes and 
drinking. The rehabilitation intervention was intersectoral by? nature and the key 
objectives included modifying social influences on drinkdriving and reducing the 
incidents of drinkdriving. The UTL program was used in conjunction with licence 
suspension and probation supervision. Probation supervision was used to enforce 
compliance with attendance and allowed the opportunity for specific alcohol related 
problems to be addressed in a more intensive manner.  
Although the UTL has essentially retained the same content and aims, it has been 
modified to take into account the cultural needs of Aboriginals and Torres Strait 
Islanders as well as to cater for drinkdrivers in remote locations. In 2001 the UTL was 
extended to include a trial of a court mandated breath alcohol ignition interlocks 
(BAIDD) program. Offenders participating in this program are required to submit to 
probation supervision, attend the UTL and have an interlock device attached to their 
vehicle that prevents driving when alcohol is detected on the breath. 
To date approximately 4500 drink drivers have progressed through the UTL program 
and 30 offenders have been admitted to the BAIDD program known as the UTL2. The 
majority of enrolled offenders have successfully completed the UTL and no one has 
been returned to court for contravention of the UTL2 program. 
However, participation in the UTL programs has been low when compared to the 
number of drinkdrivers appearing before the courts. Over the last 8 years there has 
been an average of 18125 annual convictions. Of these, about 36% (6597) are 
convicted for BAC levels equal to or above 0.15g/100ml. State wide, only about 7% 
of drinkdrivers convicted with a BAC level of 0.15g/100ml or above have participated 
in the UTL. Some possible reasons for the low participation rates include a lack of 
advocacy and that a large percentage of drinkdrivers are not aware of its availability.  
Qualitative assessments of a sample of participants indicate that most offenders were 
interested and found the program positive. Although about half of the sample felt they 
were forced into the program, there was an increase in motivation to change and a 
reported reduction in drinking following progress through the program. They also 
reported they obtained skills and strategies to avoid future drinking and driving. For 
participants in the UTL2 a reduction in failed breath tests was recorded.   
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A quantitative evaluation of the UTL (Siskind et al., 2000) although with limitations 
found that the program had the most impact on offenders with a high BAC and prior 
drinkdriving convictions. The re-offence rates of these major offenders who 
successfully completed the program experienced a reduction of 55% when compared 
to controls. When all successful completers of the UTL irrespective of BAC level and 
prior history were analysed together, there was an overall reduction of 15% when 
compared with controls. The program virtually had no impact on first offenders with a 
BAC lower than 0.15g/100ml. However it was noted that unsuccessful completers had 
a re-offence rate 85% higher than controls. 
To conduct the UTL for approximately 400 drinkdrivers it currently costs 
approximately $152,000 annually. The program is self-funded and facilitator’s costs 
as well as course materials are paid for by fees collected from the offenders. In 
Queensland for the year 2001/2002 the social costs of alcohol related crashes were 
approximately $200 million. A single crash fatality has been estimated to cost about 
$1.5million (BTE, 2000). A single crash fatality has been estimated to cost 
approximately $2.67 million (BITRDLG, 2009). Given the effectiveness of the 
program, especially with major offenders it is worth considering a number of options 
that will permit an increased number of drinkdrivers to participate in the program. If 
the program can prevent a number of alcohol related crashes and a few fatal crashes a 
year the family suffering and the social costs of alcohol related crashes could be 
reduced considerably. As it is known that drinkdrivers with high BAC’s are more 
likely to be involved in serious crashes requiring them to undertake the UTL in 
conjunction with other sanctions would contribute to safer roadways. 
 
10.0 Legislative Options 
 
10.1. Option 1 
The current legislative arrangements to remain unchanged. The UTL program is to be 
available to all offenders as part of a condition of probation and offered by 
magistrates on a discretionary basis. The usual penalties of fines and licence 
suspension are to be available. However, the magistrate as an incentive may reduce or 
cancel the fine if the offender accepts the offer of participating in the UTL program. 
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Advantages 
 No legislative amendments would be required as the program could continue 
to operate within existing arrangements. 
Disadvantages 
 The number of participants accepting the offer of the program would probably 
continue to be low and may even decline further unless strategies could be put 
in place to enhance program attractiveness.  
 The success of the program would continue to have an impact on a very small 
percentage of the total drinkdriving population therefore limiting the 
opportunity to have a significant impact on the overall reduction of 
drinkdriving.  
 
10.2?        Option 2 
Require magistrates to offer the UTL program to all offenders when they are 
convicted as a condition of probation irrespective of their BAC level and prior 
drinkdriving history. Offenders can voluntarily accept the program along with the 
other sanctions of fines and licence suspension. Although magistrates have been 
generally supportive of a reduced fine if the UTL is accepted they do retain the 
discretion of reducing the fine or imposing the maximum fine if considered 
appropriate.  
Advantages 
 This option ensures that all offenders convicted of drink driving will be made 
aware of the UTL program and its benefits.  
 A substantial increase in participation rates would be envisaged making 
available the benefits of the program to a larger population. 
Disadvantages 
 Legislative amendments to the Penalties and Sentences Act and the Transport 
Operations (Road Use Management) Act would be required.  
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 This would probably result in a net widening effect attracting a number of first 
offenders with BAC’s levels under 0.15g/100ml. The program has been shown 
to have little impact on these types of offenders.  
 The program may also attract the more troublesome offender whose only 
motivation is to obtain a reduced fine. 
 
10.2. Option 3 
A. In this option first offenders under 0.15g/100ml are to receive the usual 
penalties involving fines and licence suspension with no option to participate 
in the UTL. 
B. First offenders with a BAC equal to or greater than 0.15g/100ml to receive 
fines plus licence suspension and be required to undertake a brief educational 
program for one session of two hours duration. They would be required to 
produce a certificate of completion before re-licensing. 
C. Repeat offenders irrespective of BAC level are required to be offered the 
opportunity of completing the program as a condition of probation along with 
other appropriate penalties. 
Advantages 
 The program is not made available to the group of offenders that it has been 
shown to have the least impact on.  
 An educational program for first offenders with a high BAC may prevent 
some of these offenders from becoming repeat offenders.  
 This option also specifically targets repeat offenders and is made available to 
them on a voluntary basis. There is some empirical evidence that these types 
of programs are more effective when there is some element of voluntary 
participation associated with them. 
 Participation rates are likely to increase given that the programs are being 
made available directly to convicted drinkdrivers. 
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 A larger group of high-risk offenders would have the opportunity to benefit 
from the UTL. 
Disadvantages 
 Legislative amendments to the Penalties and Sentences Act and Transport 
Operations (Road Use Management) Act would be required.  
 The requirement for first offenders with a BAC equal to or greater than 
0.15g/100ml to complete an education program may have to be attached to a 
Bond or alternatively they would have to present a certificate of completion 
before being re-licensed. Increased administration would be required to 
process certificates of completions prior to re-licensing.  
 The program may still attract the more serious unmotivated offenders that are 
more likely than most to fall into the non-completer category. 
 
10.3. Option 4 
A. First offenders with a BAC under 0.15g/100ml are required to complete a one-
session two-hour educational program in conjunction with other appropriate 
penalties. They would be required to produce a certificate of completion 
before re-licensing. 
B. First offenders with a BAC equal to or greater than 0.15g/100ml and all repeat 
offenders are required to be offered the UTL as a condition of probation along 
with other appropriate penalties. 
Advantages 
 This option makes available a brief educational program for less serious 
offenders and leaves the offer of the intensive UTL program for the more 
serious offenders.  
 This would ensure major offenders have the programs made available to them 
directly. 
Disadvantages 
 59
 Legislative amendments would be required to the Penalties and Sentences Act 
and the Transport Operations (Road Use Management) Act.  
 There would be increased administration in order to process certification of 
completions for the educational program prior to re-licensing.  
 Option 4B could still produce a limited net widening affect attracting the more 
serious unmotivated offender. 
 
10.4. Option 5 
A. First offenders with a BAC equal to or above 0.15g/100ml will be required to 
complete a one session two-hour educational program. A certificate of 
completion will need to be presented before re-licensing. 
B. Repeat offenders with a BAC level equal to or above 0.15g/100ml will be 
required to complete the UTL. Other drinkdrivers can be required to complete 
the educational program or UTL but only if the magistrate considers it 
appropriate. This option is to be available only in accordance with the 
magistrate’s discretion. The magistrates using their discretion take into 
account the offender’s previous history when deciding if the UTL is an 
appropriate option.    
Advantages 
 The programs are made available to offenders posing the highest risk.  
 A specific group of high-risk offenders are targeted that prevents net widening 
and ensures participation rates are kept within a manageable level.   
 The evaluation of the UTL has shown that the program benefits High BAC 
offenders more than other categories. 
Disadvantages 
 Legislative amendments to the Penalties and Sentences Act and the Transport 
Operation (Road Use Management) Act would be required.  
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 Magistrate’s discretionary option to offer the programs would apply to all 
drinkdrivers with a BAC level below 0.15g/100ml.  
 Programs would be compulsory for all major offenders.  
 There is some empirical evidence that these types of programs are more 
effective when there is some element of voluntary participation associated 
with them. 
 
Recommendations: 
It is recommended that: 
1.  A tougher stance on major drinkdrivers be adopted by amending the 
appropriate legislation to include option 5.  Option 5 appears to offer the most 
advantages and has the least disadvantages. This will ensure the UTL program 
becomes a viable sentencing option in addition to fines and licence sanctions 
for high BAC level offenders.  
2. Consideration be given to broadening the opportunities for drinkdrivers to 
participate in the interlock program (ULT2)now mandatory. This could be 
achieved by amending the appropriate legislation to ensure that all drink 
drivers who apply for a work licence are required to participate in the interlock 
program. This will ensure that offenders will not be able to drink and drive 
while on a restricted licence. 
3.  The management and administration of the UTL program be transferred to a 
government department through a licence agreement. It is more appropriate for 
a Queensland Government Department to be managing the program than a 
university whose primary role is research and education. It has been suggested 
in preliminary meetings with major stakeholders that Queensland Transport 
would be the most suitable department. 
4.  CARRS-Q retains the functions associated with research, training and 
professional development. The role of CARRS-Q will be to ensure the 
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integrity of the UTL program through compliance with current best practice 
research and that program facilitators are appropriately trained.   
5.  the Steering Committee’s role be reviewed in order to design a more 
appropriate structure to accord with the recommendations of this report.  
6. a review of the Aboriginal and Torres Strait Islander UTL program be 
undertaken in order to develop strategies that would make the program more 
attractive and accessible to indigenous drinkdrivers. 
7. research be undertaken to design a more reliable and valid screening 
instrument to identify alcohol dependence among drinkdrivers. 
8. strategies be developed and implemented to remedy the minor administrative 
difficulties to ensure a more efficient process. 
9. regular progress reports indicating the success rates of the UTL program be 
made available to magistrates and stakeholders. 
10. research be undertaken to evaluate the costeffectiveness of the UTL program 
in comparison with other road safety intervention and prevention programs.  
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